Family history.-Mother has blue sclerotics and has had gradually increasing deafness for twelve years. Skiagram shows bilateral otosclerosis.
I~~~~~~~~~~~~~~~~~~~~~~i & (Patient).
The first two cases are extremely mild, little bony change being observable on X-ray examination. They show two types of cranial deformity: Case I, a narrow head with overhanging occiput; Case II, a bulging in the temporal region causing the ears to project. The mother has blue sclerotics, which in her case have missed a generation. The third patient (Case III) is shown because she combines with fragilitas ossium and blue sclerotics the deformity of hands and feet characteristic of arachnodactyly. The latter diagnosis is borne out by the extreme slenderness of the limbs, the lack of subcutaneous tissue, and subluxation of the lenses. I think she is unique in showing these two conditions (both, probably, an inferiority of the mesencbyme) combined in the same individual, the blue sclerotics being inherited through the mother, arachnodactyly through the father. He himself has long hands and feet, and his elder brother and his father have the same type of deformity. The last case is of more severe type, showing on X-ray examination considerable bony deformity and rarefaction (fig. 3 ). The patient also shows otosclerosis, which is a frequent complication of the disease, and is present both in her mother and in the mother of the patient in Case III. This is characteristic and shows that the father and mother of the child are heterozygous for eye-colour. The case suggests that the factors controlling hair pigmentation a.re subject to similar disturbances to those which affect the factor for iris pigmentation.
Heterochromia of
Dr. HUGH STANNUS said this case showed what he imagined would be described as partial and incomplete albinotic characters. One of the commonest types of spotling albinism consisted in the white lock of hair on the forehead, corresponding to the flare in horses. He had seen a case which exhibited albinism of the lower external quadrant of the right iris, a corresponding portion of the eyelashes of the lower lid, a patch of skin on the cheek and a tuft of hair.
Had the hairs in this case been examined microscopically in order to ascertain the relative number and size of the melanin granules and the amount of pigment in solution?
[The report of other cases shown at this Meeting will be published in the next issute of the PROCEEDINGS of the Section.]
